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The Setting and Public Health Issues

Substance use can negatively impact
ASOs ability to achieve goals of the 

HIV Care Continuum 

Substance Use



The SAT2HIV Project’s Conceptual Model



The Method:
Participant Flow

The SAT2HIV Project’s Flow Diagram
Staff-level 

Implementation Effectiveness
(N = 78)

Client-level 
Follow-up (N = 698; 85%)

Client-level 
Randomization

(N = 824)

Staff-level 
Proficiency

(N = 78)

Staff-level 
Sustainment
(N = 66; 85%)



Organizational-level
assignment to 
ISF condition

Staff-level 
Proficiency

Staff-level 
Implementation 

Effectiveness

Client-level 
Substance Use

Client-level 
assignment to 

UC+MIBI condition* p < .05; ** p < .01

Staff-level 
Sustainment

Exploration  
Phase

Preparation  
Phase

Implementation  
Phase

Sustainment  
Phase

The ATTC Strategy was 
sufficient for helping staff 

demonstrate MIBI proficiency 

The ISF Strategy 
significantly improved 

implementation effectiveness

The combination of the ATTC 
strategy and the ISF strategy 

was not sufficient

β = 0.09 β = 0.65** β = -0.02

β = -2.25*

The ISF Strategy 
significantly improved 

intervention effectiveness

The SAT2HIV Project’s Key Findings (Garner et al., 2020)



Erin Kenzie,  PhD; Emily Myers,  BS;  Cait l in Dickinson, MPH; Melinda Davis,  PhD
Oregon Rural  Practice-based Research Network
Oregon Health & Science University
March 24, 2021

Combining qualitative interviewing with systems 
science to understand how practice facilitators tailor 
implementation support to context
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ANTECEDENT

• How do practice facilitators 
tailor implementation support 
based on context, intervention, 
and personal expertise? 

• What are practice facilitators’ 
mental models of practice 
change?
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Causal-loop diagramming
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From qualitative 
data to diagram

Kenzie, Erin Suzanne, "Get Your Model Out There: Advancing 
Methods for Developing and Using Causal-Loop Diagrams" (2021). 
Dissertations and Theses. Paper 5664. 
https://doi.org/10.15760/etd.7536
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• New way of analyzing and communicating qualitative 
information

• Facilitates comparison of individuals’ mental models and 
change over time

• Can be applied to stakeholder interview data
• Increases access compared to standard group modeling 

Strengths of approach

Limitations of approach
• Requires expertise in causal-loop diagramming and 

qualitative analysis
• Time consuming



Adaptation of a Quality Improvement Approach 
to Implement eSceening in VHA Healthcare 

Settings 

 The Veterans Health Administration 
(VHA) developed a comprehensive 
mobile screening technology 
(eScreening) that provides customized 
and automated self-report health 
screening via mobile tablet for 
veterans seen in VHA settings. 

 We needed a strategy for scale-up of 
eScreening

» Quality improvement (QI) 
methods may offer solutions to 
overcome barriers related to 
broad scale implementation of 
technology in health systems. 

James O. E. Pittman, PhD, LCSW, Borsika Rabin, MPH, PhD, PharmD, Erin Almklov, PhD, Niloofar Afari, 
PhD, Elizabeth Floto, MS, Eusebio Rodriguez, MBA, Laurie Lindamer, PhD.



Methods (Phase 1)

 

Planning Phase RPIW 

-Discuss & clarify goals 

-Gather information on current 
state screening flow process 
at the 2 sites 

  
    

Playbook 
Development 

Implementation 
& follow up 

-  Introductions, 
Agenda, Team Rules, 
Expectations, Insights 
 
-Review Lean A3 
Thinking, Effective 
Teams, and Intro to 
Lean Healthcare 
 
-Current State: 
     -Data Analysis 
     -Mapping 
     -Identify Roles      
 
-Live Review/Gemba 
Walk 
 
-Finalize Current State 
 

-Create a Target 
State 

-Barriers to Target 
State 

-Gap Analysis 

-Brainstorm 
Solutions to Root 
Causes 

-Develop 
Implementation 
Plan 

-Change Management 

-Data 
Collection/Measurement 

-Operational 
Considerations 

-Staffing and Training 
Considerations 

-Develop 
Communication Plan 

-Complete Action 
Plan/A3 

-Review Insights and 
Collect Feedback 

 

Day 2 Day 1 Day 3 

Adapted Rapid Process Improvement Workshop (RPIW) 



Methods (Phase 2)

 Sites

 Data
» Complementary Mixed methods

• eScreening Pre-implementation Survey  data
• Implementation Process Mini Interviews

 Analyses 
» Quantitative 
» Qualitative 



Results

 Both sites’ staff provided 
positive responses on the 
survey related to 
eScreening, but some 
differential trends 
emerged: 
» Site 1 had more agreement 

about the specific roles 
related to eScreening and 
its compatibility with 
workflow and resources 
than site 2.

» Site 2 reported more 
leadership support and role 
communication than site 1.

IT Support

Educational

Workflow/staffing

Challenges:

Quantitative Qualitative



Conclusions
• A RPIW can be an important factor in the adoption of health 

technology, but organizational factors also need to be 
addressed. 

• Successful adoption of health technology needs to be flexible 
and contain multiple components. 

• Our use of RPIW and other QI methods to both develop a 
playbook and an implementation strategy for eScreening has 
created a testable implementation process to employ 
automated, patient-facing assessment. 

• The efficient collection and communication of patient 
information has the potential to greatly improve access to and 
quality of healthcare. 
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Using Meaningful Community 
Engagement Methods to 
Advance COVID-19 Testing and 
Vaccine Uptake in Underserved 
Communities 

Nicole Stadnick, Kelli Cain, William Oswald, Paul 
Watson, Marina Castelo, Raphael Logoc, Lawrence 
Ayers, Linda Salgin, Shelia Broyles, Louise C. 
Laurent, Borsika Rabin 

UC San Diego | ACTRI Dissemination & 
Implementation Science Center | San Ysidro Health 
| The Global Action Research Center

Colorado Pragmatic Research in Health 
Conference 2021
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Strategies for Community Engagement
STOP COVID-19 CA

● Community Advisory Board with diverse 
representation of community and 
policymakers
● Theory of Change
● Appreciative Inquiry

● Survey (n=100) in multiple languages (English, 
Spanish, Arabic, Somali, Swahili, Kizagua +?)—
in process

● Listening sessions (n=20) in multiple 
languages (English, Spanish, Arabic)-in process

CO-CREATE
● Community and Scientific Advisory Board with 

diverse representation of community, health 
clinic partner, and public health researchers 
● Theory of Change
● Appreciative Inquiry

● Survey in Spanish and English 
● n=18 providers
● n=162 patients, caregivers, supporters

● Brainwriting exercise of testing program in 
Spanish and English—in process



Community Advisory Board Meetings
 33 CAB members + 2 policy partners
 A total of 15 meetings completed
 Zoom, breakout rooms, Miro boards, live interpretation

Lessons learned:

Translate all materials

Speak slowly, take breaks for interpretation

Technology assistance (devices, internet, ongoing 
assistance)

4:30-6:30pm works well

2 scribes/facilitators in each breakout room 

End of meeting reflection from each person is 
insightful and informative
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 Comprehensive description and illustration of how and why a desired change is expected to 
happen in a particular context

 ‘Logic model on steroids’
 CABs completed a ToC, focused on identifying necessary conditions for equitable COVID-19 

testing and vaccination, actions to create those conditions, and a blueprint for assessing efficacy 

(https://www.theoryofchange.org/what-is-theory-of-change/)

Theory of Change (ToC)

 
 

 
 

MEASURES SUCCESS NECESSARY CONDITIONS ACTIONS CONTRIBUTING FACTORS 
 

Inclusive 
Community 

Centered 
Accessible testing 

Available and 
accessible 

resources and 
services for 
vulnerable 

populations 

Available and 
accessible 

resources/services 
for families 

Factors Contributing 
to Disparities 

 
Socioeconomic factors 
increase exposure  
and hinders prevention 
 
Inconsistent adherence 
and enforcement of the 
rules 
 
The need for in-person 
human connection 
 
Housing disparities 
worsened by pandemic 
 
Conflicting and 
confusing 
communication  

• Increase the number and location of testing 
sites including shelters, mobile testing, work 
and home-based testing 

• Walk-up low-tech registration 
• Increase media and other outreach on 

testing sites and benefits of testing 
• Simplify and regularize the process - target 

specific populations 
• Staff who speak same language as clients 

• Use existing formal and informal community 
networks to reach out and run programs 

• Telephone hotline in multiple languages 
• Special services for vulnerable populations 
• Direct advertisement on benefits – in 

multiple languages 
• Unified and clear message – with culturally 

relevant examples 
• All materials in multiple languages, e.g.: 

Arabic, Mixtec, Tagalog, Vietnamese 

Culturally & 
linguistically 
competent 

programing with 
bilingual staff 
prepared with 

accurate materials 
and information 

• Provide for basic needs, e.g., childcare, 
supplemental income, wrap around 
services, etc. 

• Provide physician support for paperwork re: 
disabilities 

• Work with local Promotores 
• Greater access to information, e.g., user 

friendly websites & apps 

Goal 
Eliminate the disparities experienced by underserved communities in testing, access to treatment and ultimately in morbidity and 

mortality from COVID-19, especially for families with children and/or pregnant women. 

• Number of people registering for 
services (SNAP, Medical, WIC, etc.) 

• Amount of family financial assistance 
when wage earner unable to work 

• Number of family units fully tested 
• Availability of childcare during testing 
• In person education for 90% of children 
• Increase in referrals and follow-through 
• More children playing in parks 

• Increased resources to reach the hard to 
reach 

• Specially designed programs for special 
needs patients 

• Provide technology and technical support 
• Provide material support (e.g., housing, 

money, etc.) 
• Develop directory of services accessible to 

all (literacy, language, etc.) 

• Case positivity rate 
• Number of people served by age, 

ethnicity, and income 
• Increases in rates of testing in 

vulnerable populations 
• Appointment types 
• Staffing capacity for ethnic and 

linguistic sub-groups 
• Credible messengers 

• Satisfaction measures by language 
• Social media analytics – number of 

hits on page – tweets received 
• Number of Bilingual staff and 

paperwork 
• Increased vaccination rates among 

underserved communities 
• Observation of interactions and 

material shared 
• Gap analysis to assess access to 

services and missing services 

• Survey to look at whether people 
have seen or heard ads 

• Web analytics on how websites are 
used and information searched 

• Looking at number of services need 
and services met 

• Measures of employment rates 
• Changes in People’s housing status 

• Number of people receiving support 
services 

• Distribution of services by geography 
and socioeconomic indicators 

• Number of available hours 
• Number of children in-person schooling 
• Standardized registration for services- 

e.g., common college application 

• Case positivity rate less than 5% of zip 
code 92173 

• Decrease in effort to get tested 
• Decrease in the number of outbreaks – 

proxy for testing & contact 
identification is well done 

• Increase in testing sites by 20 
• Decrease in number of hospitalizations 

• 20% increase from benchmark 
vaccination points in underserved 
communities 

• Number/percent of services accessed 
by languages other than English 

• List of languages using website 
• When teachers and students return to 

school 
• Comparison of survey results across 

populations served 

• Decrease in the number of cases – 
contacts who cannot quarantine 

• Number of people completing 
services request process 

• Number of people using navigators 
for support 

• Increase in referrals 
• People are keeping appointments 
• 5% drop in unemployment rate 



Theory of Change – 6 sessions

• Each session guided by a 1) focus question, 2) ideas generated, 3) sorted into 
categories, 4) categories named, and 5) ranked in order of importance

• Contributing Factors

• Necessary Conditions

• Actions

• Indicators of Success



Thank You!
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Prevalence and factors associated with patient-reported outcomes in 
pragmatic randomized controlled trials
Shelley Vanderhout, PhD, RD



Background & Objectives

• Pragmatic randomized controlled trials (RCTs) are intended to guide clinical decision making by 
studying interventions and patient-important outcomes in usual care settings

• Patient-reported outcomes (PROs) are subjective measures of health that come directly from 
patients, without interpretation by clinicians or anyone else

• PROs are considered patient-centred and well suited to pragmatic trials, but their use and 
reporting in pragmatic trials has not been described

Background

Objectives
Among health-focused pragmatic RCTs, to determine:

1. The prevalence and types of PROs used.

2. Factors associated with the use of PROs as primary/co-primary outcomes.



Methods
Search
• An electronic search filter was developed and applied to MEDLINE to identify 

primary reports of health-focused pragmatic RCTs published 2014-2019 and 
registered at ClinicalTrials.gov

• Trial descriptors were downloaded from ClinicalTrials.gov and extracted manually

• Descriptive statistics were used to summarize trial characteristics

• Chi-squared, Wilcoxon rank sum, and Cochran-Armitage trend tests were used to 
compare characteristics of trials with and without PROs as primary outcomes

Extraction

Analysis

http://ClinicalTrials.gov
http://ClinicalTrials.gov


Results
415 trials met inclusion criteria:

35%

22%

43%

PROs were primary or co-primary outcomes
PROs were secondary outcomes only
PROs not used

0 45 90 135 180 225

Primary/co-primary
(n=144)

Secondary only (n=91)

QOL or HRQOL Symptoms
Functional status Health behaviours
Patient experience Other

Note: multiple selections per trial were possible. QOL = Quality of Life. HRQOL = Health-Related Quality of Life.

9%

89%

1%

Yes
No
Unclear

Patient engagement:



Results
Factors associated with use of PROs as primary/co-primary outcomes

Higher prevalence Lower prevalence Not associated

Conducted in Europe 
vs. elsewhere

Published in higher impact journals Patient/stakeholder engagement

Primary purpose was treatment 
vs. prevention, health services research, other

Conducted in low- or middle-
income countries

vs. elsewhere

Clinical setting
vs. non-clinical

Dietary or behavioural interventions
vs. clinical, other

Paediatric or older adult 
participants

vs. all ages
Year of publication

Individually randomized
vs. cluster

Industry funded
vs. government, university, foundation, other

Government, university or 
foundation funded

vs. industry, other



Discussion & Implications
• PROs were infrequently used in pragmatic trials

• Patient and stakeholder engagement was rare

• Individually (vs. cluster) randomized studies, those conducted in Europe, and dietary or 
behavioural interventions were more likely to use PROs 

• Studies published in higher impact journals or funded by industry were less likely to use PROs

• Research funding bodies, institutions and scientific journals can support the use of PROs and 
patient engagement in pragmatic trials by establishing policies, providing methodological 
support, or creating incentives  
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Wrap up



THANK YOU!


	Pragmatic Research with Real-World Clinical and Community Settings: Challenges, Opportunities, and Recommendations for Success
	Bryan Garner
	Erin Kenzie
	James Pittman
	Nicole Stadnick
	Shelley Vanderhout
	Wrap-Up

